3-6
people ate yesterday or during the previous week, but also what they
consumed in the more distant past.  (The length of time between expo-
sure and onset of disease depends partly on whether the dietary com-
ponent being studied is an initiator or promoter.) The notion that
subjects can accurately report not only what they usually eat but also
what they usually ate is, for the most part, untested, although limited
data suggest that "recall" of a diet consumed 20 or more years ago may
more closely reflect present food choices than past ones (Garland and
Ibrahim, 1981).
There is considerable potential for variation in the technique used
by interviewers and the introduction of bias during dietary interviews,
especially when very detailed information is required as in studies of
cancer. Depending on the hypothesis being tested, the interviewer may
need to elicit careful descriptions of food preparation methods, of the
fats and oils used for frying, of usual portion sizes, of seasonal vari-
ations in intake, etc. Eliciting such information requires considerable
probing on the part of the interviewer. During this process, subjec-
tivity may be introduced in the recording of responses.  For these rea-
sons, researchers active in this field spend considerable time training
interviewers and developing effective instruments and aids (for example,
see Morgan e_t al., 1978).
Asking subjects for the same information in two or more different
ways by using several methods in conjunction with one another may also
help to overcome some of these problems. Estimates of quantity can be
improved by using realistic or abstract food models (Morgan et al.,
1978), photographs of graded portion sizes (Hankin et_ all., 1975), and
similar devices. The strengths and limitations of the major epidemic-
logical methods to study effects of diet have been discussed extensively
in a number of reports (Beaton et^ aJL., 1979; Graham and Mettlin, 1979;
Graham et_ al., 1967; Hankin e£ al., 1975; Marr, 1973; Mettlin and Graham,
1978; Morgan e£ aJ., 1978; National Academy of Sciences, 1981; Nichols
£t al_., 1976; Nomura e£ al., 1976; Reshef and Epstein, 1972).
Biological markers are also used to obtain indirect estimates of
individual intakes.  This method has the appeal of objectivity, since it
entails the direct measurement of substances in serum, tissues, or body
wastes as a reflection of actual dietary exposures. Apart from the
difficulty in collecting such data from healthy controls, there are other
reasons why this method has not been widely used in epidemiological stud-
ies of diet and cancer. Foremost is the difficulty of identifying an
appropriate indicator of past intake. For example, serum levels of some
dietary components, such as cholesterol, do not correlate with informa-
tion on intake and may reflect homeostatic balances or long-term patterns
of consumption (Pearson, 1967; Underwood e£ al., 1970). However, recent
reports on vitamin A serum levels suggest that some such measurements
may nevertheless be useful in predicting cancer risk in cohort studies
(Cambien ejt al., 1980; Kark et al., 1980; Wald elt al., 1980). A particu-
larly troublesome aspect of case-control studies using biological markers

